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EXTENSION GRANTED THROUGH NOVEMBER 15, 2019

2949303204776 0

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury »> Do not enter social security numbers on this form as it may be made publ%\) Open to Public
Internal Revenue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
ovares. | . VOTO LATINO ACTION FUND
thinge | Doing business as 45-5477218
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 1300 L STREET, NW 975 202-386-6374
ses Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,113,289.
amended| WASHINGTON, DC 20005 H(a) Is this a group return
[XTfepte> [ £ Name and address of principal officer STEVE CHAPLAIN for subordinates? [ Jves (XINo
pending SAME AS C ABOVE H(b) Are an subordinates |nc|uded?|:|Yes |:] No
| Tax-exempt status. L] 501(c)(3) [ XJ501(c)( 4 )<« (nsertno.) || 4947(a)(1)or L_J 527 If "No," attach a list (see instructions)
J Website: » VLACTIONNETWORK . COM H(c) Group exemption number P>

K Form of organization: [XJ Corporation |__J Trust || Association | ] Other B>

| L Year of formation: 201 2| M State of legal domicile: DC

[Part1] Summary

g 1 Briefly describe the organization’s mission or most significant actvites SEE_PAGE 2, PArf_l_T_ IIT
c = vy = s
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than[25% ..qﬁlfs' pet_fg:sséé_- L
31 3 Number of voting members of the governing body (Part VI, line 1a) Eh 3 } () 3
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b| 53, JAifas] 2 2750 1O1 2
8| & Total number of ndviduals employed in calendar year 2018 (Part V, line 2a) = 5 Tn| 0
:‘é 6 Total number of volunteers (estimate if necessary) C o 6L T i 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 e - lzal' v ‘_J_|~ J 0.
b Net unrelated business taxable income from Form 990-T, ine 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 61,644. 1,113,289.
g 9 Program service revenue (Part VIil, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 61 ’ 644. 1 ’ 113 ’ 289.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 364,000. 500,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salanes, other compensatton, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 1 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
W47 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 4,632. 217,5717.
18 Total expenses Add Iines 13-17 (must equal Part [X, column (A), ine 25) 368,632. 717,577.
19 Revenue less expenses Subtract line 18 from line 12 -306,988. 395,712.
5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 15,175. 427,036.
<T| 21 Total habilties (Part X, line 26) 4,318. 19,100.
25) 22 Net assets or fund balances Subtract Iine 21 from line 20 10,857. 407,936.
[Part il [Signature Block

true, correct, and complete.

of prgparer (other than officer) 1s based on all nformation of which preparer has any knowledge.

Under penatties of perjury, | declze that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

[ IS 7777
Date /

Sign 4 §ig_h'at@%oomer

Here STEVE CHAPLAIN, CFO

Type or print name and title

Print/Type preparer's name
Paid NADIM E SALTI, CPA

Prepgref's sighglure j Date thesk |__J| PIIN
Nﬂﬁ%MCCPA 11/22/19) senpoys P01482194

Preparer |Frm'sname yp SALTI & ASSOCIATES, LLC

FrmsEINp 20-3551532

Use Only | Firm's address p, 1310 L STREET, NW, STE 870

WASHINGTON, DC 20005

Phoneno.202-728-3312

l:] Yes |:| No

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)
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EXTENSION GRANTED THROUGH NOVEMBER 15, 20189

. . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form390 for instructions and the latest information. - Inspection
A For the 2018 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
applicable

change. | VOTO LATINO ACTION FUND

Change | Doing business as 45-5477218

fatuen Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number

Final 1300 L STREET, NW 975 202-386-6374

Jris i City or town, state or province, country, and Z!P or foreign postal code G Gross receipts $ 1,113 ' 289.

Amenced] WASHINGTON, DC 20005

H(a) Is this a group return

[XJ428"* | F Name and address of principal officer STEVE CHAPLAIN
Penind | SAME AS C ABOVE

for subordinates? D Yes IXJ No

‘ H(b) Are all subordinates mcluded?D Yes |:I No

| Tax-exempt status* [ ] 501(c)(3) (X] 501(c)( 4 )< (insertno.) | 4947(a)(1) or [_]s07 If "No," attach a list (see instructions)

J Website: » VLACTIONNETWORK . COM

H(c) Group exemption number P

<[ L Year of formation: 201 2| m State of legal domicile, DC

K_Form of organization: | X Corporation || Trust |__] Association |__] Other >
| Part I| Summary

1 Briefly describe the organization's mission or most significant activities SEE" PAGE 2,PART TIII

Check this box P> E] if the organization discontinued its operations or—dlsposed of more than 25% of its net assets

£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 2
8| 5 Total number of individuals employed in calendar year 2018 (Part \/, line 2a) 5 0
'; 6 Total number of volunteers (estimate iIf necessary) 6 0
3‘!: 7 a Total unrelated business revenue from Part VIII, column (C), e 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Iiné 38 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) 61,644, 1,113,289.
g 9 Program service revenue (Part VIII, ine 2g) ‘ 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, @nd 7d) 0. 0.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 61, 644. 1,113 P 289.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 364,000. 500,000.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
w4z Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 4, 632. 217 ,577.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 368,632. 717,577.
19 Revenue less expenses. Subtract line 18 from line 12 -306 ’ 988. 395 v 712.
58 Beginning of Current Year End of Year
§—§ 20 Total assets (Part X, ine 16) 15,175. 427,036.
%@ 21 Total liabilties (Part X, ine 2é) 4,318. 19,100.
25) 22 10,857. 407,936.

Net assets or fund balances Subtract ine 21 from line 20
| Part II Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completyﬂec iamation of prepayer (other than officer) is based on all information of which preparer has any knowledge.

I/Vﬁ/&ﬂ/"/

}M//“"/\

Sign re of officer Date
Here STEVE CHAPLAIN, CFO
Type or print name and title B . s
Print/Type preparer’s name PWS,/S%% D) % [~ [Pae = T PN
Paid NADIM E SALTI, CPA N. M kLII'I ,CCPA  [11/22/19 empoyer [P01482194

Preparer |Frm'sname p SALTI & ASSOCIATES, LLC

Firm's EIN 20-3551532

Use Only | Firm's address p, 1310 L STREET, NW, STE 870
WASHINGTON, DC 20005

Phoneno.202-728-3312

May the IRS discuss this return with the preparer shown above? {see instructions)

[ | Yes [ | No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 (2018) VOTO LATINO ACTION FUND 45-5477218 page2

| Part i ]Statement of Program Service Accomplishments

Check iIf Schedule O contains a response or note to any line in this Part lll D

1

Briefly describe the organization's mission.

THE VOTO LATINO ACTION FUND IS A 501 (C)4 ORGANIZATION ESTABLISHED TO
PROMOTE THE ISSUES IMPORTANT TO AMERICA'S GROWING LATINO POPULATION.
WE DO THIS BY PROVIDING VOTERS WITH THE NECESSARY INFORMATION TO MAKE
INFORMED DECISIONS AND ENDURING THEIR PARTICIPATION ON ELECTION DAY.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? E Yes [X‘ No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes [E No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code } (Expenses $ 6 9 2 ’ 000. including grants of $ 50 0 7 000. ) (Revenue $ )
DURING THE CURRENT YEAR, THE ORGANIZATION PROVIDED TWO GRANTS OF
$500,000;
A-3100,000 TO VOTO LATINO, A RELATED 501(C)((3) ORGANIZATION TO ASSIST
IN VOTER REGISTRATION EFFORTS
B-$400,000 TO NARAL, AN UNRELATED 501(C)(4) ORGANIZATION FOR GENERAL
OPERATING SUPPORT.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e _Total program service expenses P> 692,000.
Form 990 (2018)

832002 12-31-18
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Form 990 (2018) __VOTO LATINO ACTION FUND 45-5477218 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or iIndirect political campaign activities on behalf of or n opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or throtigh a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total '
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and XiI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII, lines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and Il 21 X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) VOTO LATINO ACTION FUND 45-5477218  page4
I{Eartll\lg’[ Checklist of Required Schedules (continued)

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts { and Iif 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
< last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,*
® complete Schedule L, Part If 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? .
Note. All Form 990 filers are required to complete Schedule O 38| X
IPartlV;| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- iIf not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) ___VOTO LATINO ACTION FUND 45-5477218 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
—|Yes[No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ .
filed for the calendar year ending with or within the year covered by this return 2a 0 —_
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I _,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I __J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d | __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ N
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) orgamzations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b —
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organtzation i1s icensed to issue qualified heatlth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N R R |
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O |
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) VOTO LATINO ACTION FUND 45-5477218 page6
Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No*" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part Vi (X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members' of the governing body at the end of the tax year 1a 3
If there are material differences tn voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 2

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - }
a The governing body? ) g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

3]

o v |+ |
Lo T B ] ] o B -

Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes®? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 8990 N _____]
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
Own website 'XI Another’s website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 202-386-6374
1300 L. STREET, NW, WASHINGTON, DC 20005
832006 12-31-18 Form 990 (2018)
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Page 7

[Part VII| Compensation of Officers, Directors

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

, Trustees, Key Employees, Highest Compensated

X1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for definition of "key employee “

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | oot crigf'rf"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(st any 2 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 3| % 3 (W-2/1099-MISC) organization
. organizations| £ | 3 g g and related
below |[Z[£]|5|E (23 5 organizations
line) HHEHEIEEEE
(1) MARIA TERESA KUMAR 5.00
MEMBER 40.00|X 0. 162,044. 0.
(2) BRANDON HERNANDEZ 1.00
CHATR X 0. 0. 0.
(3) BRIAN STANSBURY 1.00
SECRETARY/TREASURER X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) VOTO LATINO ACTION FUND 45-5477218 page8
l Part V'U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average | Cfe‘gfﬁ'g,gma none Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | = the organizations compensation
hours for | & T organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | = g€ and related
below g § . |2 l28 s organizations
ne) |2|E|£|z|2E[5
1b Sub-total > 0. 162,044. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) [ 0. 162,044. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on _I
line 1a” If "Yes," complete Schedule J for such individual ' 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 1 X
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services J
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2018)
832008 12-31-18
8
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Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI L]
. (A) D) (C) R gD) |
Total revenue Related or Unrelated ?;’:#]utafﬁ%gg?d
exempt function business sections
. ' tevenug revenue 512 -514
2 2| 1 a Federated campaigns 1a
g é b Membership dues 1b
AT ¢ Fundraising events 1c
% &| d Related organizations 1d
g UE) e Government grants (contnibutions) 1e
.g » £ Al other contributions, gifts, grants, and
,3.2. similar amounts not included above 1#(1,113,289.
g% g Noncash contributions included i lines 1a-1f $
O&| h_Total. Add lines 1a:1f p 1,113,288,
‘ Business Code| i
g |2
5s| °®
Ne c
E2
c d
a f All other program service revenue
g Total. Add lines 2a-2f » ]
. 3 Investment income (including dividends, interest, and
other similar amounts) »
‘ 4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental iIncome or (loss) | 4
7 a Gross amount from sales of (1) Securnities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g inciuding $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code| ]
11 a
b
c
d All other revenue )
e Total. Add lines 11a-11d » |
12 Total revenue. See instructions » 11,113,289. 0. 0. 0.
832009 12-31-18 Form 990 (2018)
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[Part IX[Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X L]
Do not Include amounts reported on lines 6b, Total e(xA;)Jenses Progra(n?)serwce Managt(a%)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 500,000. 500,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
, 3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
| trustees, and key employees
1 6 Compensation not included above, to disqualified
‘ persons (as defined under sectron 4958(f)(1)) and
| persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits )
10 Payroll taxes
11 Fees for services (non-employees})
a Management 15,901. 15,901.
b Legal 6,110. 6,110.
¢ Accounting 3,500. 3,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees
i g Other. (If line 11g amount exceeds 10% of line 25,
| column (A) amount, hist ine 11g expenses on Sch 0.) 46,100. 46,100.
‘ 12  Advertising and promotion 145,900. 145,900.
| 13 Office expenses
| 14 Information technology
‘ 15 Royalties
16 Occupancy
‘ 17 Travel
\ 18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BANK FEES 66. 66.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 717,577. 692,000. 25,5717. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
10
09311122 753409 VLAF 2018.05000 vOTO LATINO ACTION FUND VLAF1




orm 990 (2018)

VOTO LATINO ACTION FUND

45—5477218 Pﬁge11

Part X | Balance Sheet

s

Check If Schedule O contains a response or note to any iine in this Part X [j
(A) (8
Beginning of year End of year
1 Cash - non4nterest-bearing 15,175.] 1 377,036.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary .
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other ]
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securrties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.] 15 50,000.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 15,175.] 16 427,036.
17  Accounts payable and accrued expenses 4,318.] 17 3,200.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
§ Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 0.] 25 15,900.
26 Total liabilities. Add lines 17 through 25 4,318.]{ 26 19,100.
Organizations that follow SFAS 117 (ASC 958), check here P> (X1 and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 10,857.| 27 407,936.
g 28 Temporarnly restricted net assets 28
T 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P> [:'
& and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 10,857.] a3 407,936.
134 Total labilties and net assets/fund balances 15,175.] 34 427,036,
Form 990 (2018)
832011 12-31-18
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Form 980 (2018) VOTO LATINO ACTION FUND 45-5477218 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

© O ~NOOGEWON

e
o

1,113,289.

Total revenue (must equal Part VIll, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25}

717,577.

395,712.

Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

10,857.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

1,367.

QO IN|O | [D W[N]

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
[=]

407,936.

| Part XIlj Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

b

Accounting method used to prepare the Form 990 ':l Cash lZ] Accrual C] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis E__] Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basts, or both

Separate basis Cl Consolidated basis l:' Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrtt
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit

or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

2c X

3a X

3b

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18

PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P> Attach to Form 990. pen to Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VOTO LATINO ACTION FUND 45-5477218

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes :l No
LPart II' | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histoncally important land area
Protection of natural habrtat Preservation of a certified historic structure

A b WN a2

Preservation of open space
2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements’ 2b -
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? L__—] Yes [___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
. 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? I:] Yes D No

9 In Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 > 8
(i) Assets included in Form 990, Part X N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included on Form 990, Part Vill, line 1 » 3
b_Assets included in Form 990, Part X |_ 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 VOTO LATINO ACTION FUND 45-5477218 page2
[PartTil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ves L Jno

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LI ves I:, No
b_If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xll|
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> % !
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(1}
(ii) related organizations 3alil)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part Xlll the intended uses of the organization's endowment funds
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descnption of property {a) Cost or other (b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Jotal. Add lines 1a through 1e (Column (@) must equal Form 990, Part X, column (B), hne 10c ) » 0.
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form 990) 2018 VOTO LATINO ACTION FUND 45-5477218 page3
I Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 930, Part X, line 12
(a) Description of secunty or category gncluding name of secunty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equrty interests
(3) Other
(A)
B)
©)
©)
(3]
(]

Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)p» ]
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) > }
[Part IX | Other Assets. ‘

* Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, line 15
(a) Description (b) Book value
(1) DUE FROM AFFILIATE 50,000.

(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) » 50,000.
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1, (a) Description of hability (b) Book value
(1) Federal income taxes :
) DUE TO AFFILIATE 15,900. -
3
4
(6)]
6)
@
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 15,900.

2. Liabilty for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIil [Xj

Schedule D (Form 990) 2018

832053 10-29-18
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 1,113,2889.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1,113,289.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part Xill.) 4b ____

¢ Add lines 4a and 4b 4c 0.

Total revenue_Add tines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,113,289.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 717,577.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated services and use of facilities 2a N
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIil.) 2d .
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 717,577.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XIll ) 4b
¢ Add lines 4a and 4b ac 0. |
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18) 5 717 ,577. |

5
[ Part Xill| Supplemental Information.

+Provide the descnptions reqmred for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI
lines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) HAS RELEASED FASB ASC

740-10,

INCOME TAXES, THAT PROVIDE GUIDANCE FOR REPORTING UNCERTAINTY IN

INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2018,

VOTO LATINO ACTION

FUND HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND DETERMINED

THAT NO MATERIAL UNCERTAIN TAX POSITION QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. TAX YEARS ENDING DECEMBER 31,2017,

2016 AND 2015 REMAIN OPEN WITH BOTH FEDERAL AND STATE TAXING AUTHORITIES.

832054 10-29-18
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
p> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

OMB No 1545-0047

2018

Open to Public

Name of the organization

VOTO LATINO ACTION FUND 45-5477218

Employer identification number

I_L_artl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organizatton provided any of the following to or for a person listed on Form 930,

Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these rtems
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
:] Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related orgaﬁlzatlon to
establish compensation of the CEOQ/Executive Director, but explain in Part i

Compensation committee Written employment contract
] Independent compensation consultant Compensation survey or study
'X‘ Form 980 of other organizations IX] Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the fiing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate Iin, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

8

9

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" on line 5a or 5b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part [ll

For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part |ll

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part (i

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Inspection

Yes | No
1b
2 | X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X

|

8 X
9

Regulations section 53 4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-26-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
VOTO LATINO ACTION FUND 45-5477218

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS PREPARED BY AN OUTSIDE ACCOUNTANT AND REVIEWED BY THE

PRESIDENT AND CEO. BOARD MEMBERS WERE ALSO PROVIDED A COPY OF THE 9590

BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION USES THE CONFLICT OF INTEREST POLICY ADOPTED BY VOTO

LATINO,INC., A RELATED ORGANIZATION. BOARD MEMBERS AND STAFF HAVE A

RESPONSIBILITY TO DISCLOSE ANY POTENTIAL CONFLICTS ON INTEREST TO THE BOARD

OR TO THEIR SUPERVISORS AND STAFF MEMBERS ARE REMINDED ANNUALLY REGARDING

THE THE ORGANIZATION'S CONFLICT OF INTEREST POLICY.

IN CONNECTION WITH ANY ACTUAL OR POTENTIAL CONFLICT OF INTEREST, THE

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE CONFLICT AND ALL FACTS

CONCERNING THE SITUATION TO THE BOARD.IF THE INTERESTED PERSON IS A BOARD

MEMBER, THE BOARD MEMBER RECUSES HIMSELF OR HERSELF FROM DELIBERATING ON

THE MATTER. THE REMAINING BOARD MEMBERS REVIEW THE MATTER AND DECIDE WHAT

COURSE OF ACTION IS IN THE BEST INTEREST OF THE ORGANIZATION.

FORM 9390, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION DOES NOT COMPENSATE OR HAVE ANY PAID STAFF. ITS PRESIDENT

AND CEO IS ALSO PRESIDENT AND CEO OF A RELATED ORGANIZATION, VOTO LATINO,

INC.

THE ORGANIZATION'S BOARD REVIEWS THE COMPENSATION OF THE PRESIDENT, TAKING

INTO CONSIDERATION THE ORGANIZATION'S BUDGET, SIZE, AND COMPENSATION OF

SIMILAR ORGANIZATIONS, DOCUMENTING THE DECISION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

VOTO LATINO ACTION FUND 45-5477218

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART VII, COLUMN D

THE COMPENSATION OF THE PRESIDENT AND CEQO OF VOTO LATINO WAS ACCIDENTLY

MARKED UNDER COLUMN D INSTEAD OF COLUMN E.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
28
09311122 753409 VLAF 2018.05000 VOTO LATINO ACTION FUND ) VLAF1



8102 (066 Ww.od) Y

a|npayos

62 VH1 81-20-01 191268
SNOILVNANILNOD ¥0d IIA L¥¥Yd HIS

066 W04 10} SUOKIN.ASU| 3Y) 33S ‘3D1IION J0V UONRONPSY Niomiaded Jo4

X L HNIT (€)(D)T09 ¥YIGHATOD 40 LOINLSIQ INIRIDYONT DIAI] 60002 Od 'NOLONIHSVYM
ANV NOILVMLISIDAY ¥ILOA MN 'IFFULS T 00€T
2SZTOSET-0Z - 'ONI 'ONILVT OLOA
ON | oA (€)e)10s
Lhnue Apua uoI303s §i) snjeys uonoas (£13unoo uBiaioy uoneziueBio pajejal Jo
A xuw__gcou o Buyonuod g Apieyo o1gndg apo 1dwax3y 10 a)e)s) ajoiwop eban Apanoe Aewid NI3 pue ‘SsaJppe ‘awepn
€LXa)2} g vono:
~ ) ) (3) P) () (q) (e)

Jeak xey} ayy Buunp suoneziuetio E
1dwaxa-xe) pajejas 810w 10 SUO pey ) 3sNedaq 'y aul| ‘Al Hed ‘066 W04 Uo ,SaA, Palamsue uoijeziuebio ayy §i 818|dwo) "suoneziuebiQ dwax3-xe] paje|dy JO UuonedyuUapP}

Amua

Buijjosuo2 yoauiq

0

sjasse Jeak-jo-pug awooul [ejol 10 aje)s) apoiwop jeba Ayanoe Aewug

()

(Aiunoo ubialoy Amua papiebaisip jo
(a1qeoidde y) N3 pue ‘ssaippe ‘awepN

P () (a) (e)

€€ aul| ‘Al Hed ‘066 W04 UO ,S3A, paiamsue uoneziuebio suy i 219idwo) "sennug pepiebaisi(] J0 uonesyuap) E

8TCLLYSG-SV aNfd NOILOVY ONILVTI OLOA
Jaquinu uoneaynuapi skojdwy uoneziuetio ayy Jo aweN
uonodadsuy .:O.«ME._Ou—.__ 1saje| a3y} U:lm suonon4sul 10} OOQE._O&\>Om.w‘__.>>><S 0) Ow < 831U 8NUIAGY [BLIBIU)
o__n.:.n- 0} uado . Ainses.| 8y) Jo wswpedag
: 066 W04 0} yoeny «
w —- ON *L€ 10 ‘g€ ‘qGE ‘PE ‘EE aul] ‘Al Hed ‘066 WJo4 uo ,S9A, pasamsue uoneziuebio ay) )i ajoidwo) {066 w.04)
sdiysiauped pajejasun pue suoneziuebip pajejoy 4 3INA3HOS

L¥00-S¥SL ON G0




8102 (066 wiog) Y ajnpayos

0€ 81-20-01 29128
ON | saA
P sjesse (1sruy Jo Cunoo
pajonuos | diyssaumo 189A-40-puUd awooul ‘d102 g ‘diod 9) Amus 10 8je1S) uonjeziuefio paje(ai jo
a&nnmwm abejuaoiad J0 8ieUS B30} JO 8ieyS Ayus jo adA] | Bunjosyuoo 1oaaq | eniwop jeban Auanoe Aewid N3 pue ‘ssaippe ‘aweN
uoiy:
(1) (u) (6) )] (o) (p) (0@ (a) (e)

Pa1e|a1 810U 10 8UO PEY )1 8SNEDIAQ 'PE 3UI| ‘Al HEd ‘066 W04 UO ,S3A, Palamsue uoneziuebio syl ji 819jdwo) Isn4j 10 uoiesodiod e Se Jjqexe] suoneziueBbiQ paIe|ay JO UOHEORHUSP|

Jeak xe} ayy mc::U 1snu} 10 uoiesodioo e se pajeal; suoneziuebio ..I>.|_ ur@

[RA ST

ONJS®A (5901 wio4) L)Y [ ON | S8A s1as8e {p1G-21G Suonoas Amﬁnw
8|INP3aYdS JoO 02 13pun xey wWoJj papn|axa
diysioumo [duimea ] Xoq Ui jurowe | SUUE | eskio.pug aWooul u.usmma: LR Amus fot uoneziuebio pajejai jo
86BlUa0Ia |10 eravan|  (GNA @POD | Aeuowodudsig j0 aieyg 18101 0 @/BUS | 3wWOodut jueuiwopald { Bunjosnuos 1oaag \ebq Apanoe Arewig NI3 pue ‘ssaippe ‘sweN
b)) 0 U] C)] (6) 0] (o) (p) () (a) {e)

1eak xey ay} Buunp diysisuped e se pajeas suoneziuebiio
Paje|31 210W 10 BUO PeY ¥ 8SNEIB] ‘pE AUl ‘Al Wed ‘066 WI0H UO ,SBA, pPaiamsue uoneziueblio ay) y ejeidwo?) ‘diysiauped e se ajgexe] suoneziuebiQ) pajejay Jo uoneayuap|

¢ obed

BIZLLYS-SY

UNNJd NOILOY ONILVT OLOA

810¢ (066 Wio4) H 3INpauyds



8102 {066 wi04) Y 3|Npaysg

1€ 81-20-04 £912€8
0)]
- )
)
©
*T06'ST d *ONI ONILVT 0LOA (@
*000°00T g *ONI ONILIYT OLOA (1)
(s-e) adfy
PBAJOAUI JUNOWE BuluILLIBIBP JO POYIBIN PAAJOAUI JUNOUNY uonoesuel | uoneziuebio pajejal Jo aweN
() (0) (@ (®)

SPIOYSaIy} UONOBSUEL} PUE SAIYSUONHE[S) PalaA0d BuIpn|oUl ‘aul| Siy} 9312]dWOoD 1SN OYM UO UCHELWIOJUT 10} SUOIIONASUI 8y} 885 ,'SOA, Sl 9AOQE 84} JO AUE O} IOMSUB B} J] ¢

X S| (s)uoneziuebio payejas wouy Auadosd 10 ysed jo Bysuen syl s
X Ty (s)uonreziuebio pajejas 0} Apadoud 10 Ysed Jo saysues} By 4

] = |—
X by sasuadxa 10} (s)uonreziueb.io pajelal Aq pied juawasinquisy b

X dp sasuadxa 0} (s)uoneziuebio pajejas 0} pied Juswasinguisy d -

— = |—
X o} Amvco:mN_cwm“_o paiejai yum saakojdwas pied jo Buueys o
X ul (s)uoneziuebio pajelal yum s)asse 1ayjo Jo ‘sysi) Buirew ‘yJuswdinba ‘sanioey jo buueyg u
X wl (s)uoneziuebio pajelai AQ suonenonos buisielpuny 10 diysiaoquiaw JO SBDIALIS JO SOUBWLIOUSH W
X Ty (s)uoneziueBio pajeja. Joj suoieyolos Buisielpuny Jo diysiaquiawl 10 SAIAIIS JO SOUBRULIONS |
X Al (s)uonreziueb.0 pajelas WOy S19SSE Jaylo Jo ‘Juswdinba ‘saiyjior) Jo asea] N

i
X Iy (s)uoneziuebio pajejas 0} S}9SSE JaYo 10 Juawdinba ‘sanioey jo asea |
X m (s)uoneziuebio pajejas yym S1asse Jo abueyoxy
X [T (s)uonieziueb10 paje|a. WOI SJOSSE JO ISBYIING Y
X By | (s)uoneziuebio pajejas 0} syasse Jo ajeg 6
X I (s)uoneziueb.10 pajejal WOl SpUSpIAg  §
X ETS (s)uoneziuebio pajejas AQ sadjueienb ueo| 0 SUBO) @
X PL (s)uoneziuebio pajejas 10} Jo 0} saajuelenb ueoj 1o sueo| p
X o} (s)uoneziuebio pajejss woly uonNqUIUOD jeuded Jo ‘Juesb ‘Y o

X [a {s)uoneziuebio pajejas 0} uoiNguyuod [epded Jo ‘Jueld ‘Yo q

X el Aua pajjouoo B wody Juai (A1) Jo ‘saiyelos () ‘sanuue (1) ‘ysarayul (1) Jo ydivosy e

i A\Il] Sued Ul pa)si| suoneziuebio pajejas aiow JO auo yum suonoesuel) Buimolio} ay; jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xe} ayy 6uung
ON | seA 3INP3YIS SIY) JO A| 20 ‘||| ‘|l SHed ul pajs} S Apua Aue ji | aul| 939|dwo)) (910N

9€ 10 ‘QGE ‘PE aul ‘Al Hed '066 WO U0 ,S3A, pasamsue uoneziuebio sy ji 8181dwon) 'suoneziueBi paje|dy Yiipm Suonoesues] E
€3ed  QTZLLYS-GV aNNd NOILOV ONILYT OLOA 8102066 ulod) d 3npauos



8102 (066 Wi0d) Y aInpayas

Zt

“81-20-01 ¥9lgE8

e mwﬁ Ea%o ON[seA sjesse BWOooUI ON[saA gﬁ_,m%sogm%w_m% {Anunod
d | L-) 8INP3ayIg JO [;5uones 1. EIERE woJy
diysiaumo auued 07 X0q Ui anEsh u_____a %__a Jeak-jo-pus 12101 ag s | “pareraiun ‘pargjas) ublaioy 10 9)e)S) @Em Jo .
abejusdiad|io eseues|  gn-p apog | odwidsig Jo auseyg JO aieys sm__w_w__o:g aW0JUI JuBUIWOPald | SNdIwop [eban Ayanoe Aewud NI3J pue ‘ssaippe ‘awepn
() L)) (0] (u) (6) N (@) (P (0) (a) (e)

sdiyssauped Juawisaaul uiepdd Joy uoisnjoxs Buipiebal suoonnsul 89g uoneziuebio pajejal e Jou sem eyl
(enuana) s50.6 10 s1asSE [B10) AQ PAINSEALU) SBINANOE S JO JU2Iad BAI UBY) 310W PIJONPUOD uoneziuebio syl ydiym ybnoay; diysisuped e se paxe) AJIUS YOS JO} LOIBWIOMUI Buimoyjoy 8y} 8pinoig

L€ 8Ull ‘Al Ued ‘066 W04 Lo ,SaA, Pasamsue uoieziueBio ays ji 31sidwo) “diysiaupied e se ajgexe] suoneziuebig payejaiun 1A e

v obed

81CL

LVS-SV

aNQd NOILLOVY ONILVT OLOA 802086 Wiod) d SINP3udS




09311122 753409 VLAF

Schedule R (Form 990} 2018 VOTO LATINO ACTION FUND

45-5477218 pages

| Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

VOTO LATINO, INC.

EIN: 20-1350252 .

1300 L STREET, NW

WASHINGTON, DC 20005

PRIMARY ACTIVITY: VOTER REGISTRATION AND CIVIC ENGAGEMENT

DIRECT CONTROLLING ENTITY:

832165 10-02-18
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